MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T Y O
PEPARTMENT oF PuBL':egi’:lilAi;\TD’:srr?::o.wi%rimaw.kwishaﬁon District No. \j D LV R trar’s No. S ? B STATE HL NUER

ON RIS STUR AMENDED 191053
1. PLACE OF DEATH bl . ) . |f 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2 COUNTY  Howard : a. STAYE b. COUNTY admizsion)

b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY !41 FEOUT & Intide Limits
F .? tt 8 da :? S TOW| ¢ Q o
TOWN aye e ' N -H-E rry ahiire Y Ne [
1 5! : f FULL NAME OF {If NOT in b tal, give lecation) Inside Limi d. STREET "f oot or :
c. i ospital, gi location 11 ts N i
d I 3P ide Limi E [} side, give location) Retide on Farm

26 700 WWWHM&eller Memorial Hospltpl:oxnn Yes O No [y
3 7 3. NAME OF DECEASED

{Type or print)

V5 300
Rev. 4759

DATE AMENDED

First Middle 1ast 4. DATE Month Day Year

OF
EYERETT PURCELL pEATH  June 10, 1963
5. SEX 6. COLOR'OR RACE 7. Married [  Never Married [ a DATE OF,BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

White t| Widowed ) Diverced 10/73 89 Months | Days | Hours | Min.

=]
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE (City and atate of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, .even if retired)
Farmer Farm Boone Cos Mo S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sinnett Purcell Susan Bentley Maud Rowland

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCiAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown] {If yes, give war or dates g
I 09 | Mrs Herman Lloyd Fayette Mo

18, CAU 6F DEATH (Enter only one cause pi - = INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY z zSET AND DEATH
IMMEDIATE CAUSE (a) : had

¥

Conditions, if any, DUE TO (b} g?/w bt

DOCUMENT

which gave rise fo

sbove cause (a),.

stating the under- -
lying  cause. Jast. DUE TO (e},

* PART II. :GTHER SIGNIFICANT CONDITIONS CONTR!BUFING TO DEATH but not relatad to the rerminal PART HI. If deceased was female was -
‘disease condition given in PART ] (a) ' there -8’ pregnancy in last 90 days.

[E Yes | O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
PERFORMED? O. g O
vesO NORL | . .

T5c TIE OF Houb  Month, Day, Year |
INJURY  a.m. .
.M.

20d. INJURY QCCURRED ° 208, PLACE OF INJURY [e.g., in or about home, | 208 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., ete.} .
NOT WHILE AT WORK ] . —

" - - ber . - - -
21. | anended the deceased fro ,_Lo_Ga_md last saw pio, alive on. 64_6

on the date stated above, and to the best of my knowledge, from the causes stated.

egree or titla - . — 22c. DATE SIGNED
s <IN D, o . |[-1rex

AT Du? j 23c. NAME OF CEMETERY OR CREJ\!\ATORY" 23, LOCATION (City, town, or county} (State)
&l/11 /6% Harrisburg Cemetery \] Harrisburg, Missouri

Vv
AL D'IRIECTDR v - ADDRESS DATE ECD BV LOCAL REG. 26, REGISTRAR'S SIC'i‘NATLIRE
A. @M/ Fayette, Mo l' / ‘mbum.n_ sled

(L d Embalmer's St 1t on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed by me,

onaly Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No. 33%‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall signiin his OWN handwrmng

If this body is not embalmed, fact should be so staled above.




